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Approved for use through 1 1/30/201 1 . OMB 0651-0035 
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PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

.CHANGE OF CORRESPONDENCE ADDRESS 



Patent Number 



Issue Date 



First Named Inventor 



Title 



Attorney Docket Number 



6,993,381 



January 31st, 2006 
CONNOLLY, F. John 



LINKING NEUROPHYSIOLOGICAL 
AND NEUROPSYCHOLOGICAL 



013120-0008 



I hereby revoke all previous powers of attorney given In the above-identified patent. 



I | A Power of Attorney is submitted herewith. 
OR 

I hereby appoint Practitioner(s) associated with the following Customer Number as my/our 

|X| attorney(s) or agent(s) with respect to the patent identified above, and to transact all business in 
the United States Patent and Trademark Office connected therewith: 



OR 

□ 




I hereby appoint Practitioner(s) named below as my/our attorney(s) or agent(s) with respect to the patent identified 
above, and to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified patent to: 
| | The address associated with the above-mentioned Customer Number. 
OR 

[X] The address associated with Customer Number: 
OR 




□ 



Firm or 
individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

[X| Inventor, having ownership of the patent. 

OR 

□ Patent owner. 
Statement under 37 CFR 3.73(b) (Form PTO/SB/96) submitted herewith or filed on _ 




SIGNATURE of Inventor or Patent Owner 



Signature 



Name 



Title and Company 



CONNOLLY, F. John 



Date 



Telephone 



NOTE : Signatures of all the Inventors or patent owners of the entire interest or their representatlve(s) are required. Submit multiple forms if more than one 
signature Is required, see below*. 



'Total of 3 



. forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1.33. The information is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Approved for use through 11/30/2011. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Aci of 1995, no parsons ere required 10 respond to a collection of information unless H displays a vellfl OMB control number. 



PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

.CHANGE OF CORRESPONDENCE ADDRESS 



Patent Number 



Issue Date 



First Named Inventor 



Title 



Attorney Docket Number 



6,993,381 



January 31st, 2 006 
CONNOLLY, k John 



LINKING NEUROPHYSIOLOGlCAL 
AND NEUROPSYCHOLOGICAL Q 



013120-0008 



I hereby revoke all previous powers of attorney given In the above-identified patent. 



Q A Power of Attorney is submitted herewith. 
OR 



20559 



OR 

□ 



I hereby appoint Practitioners ) associated with the following Customer Number aa my/our 
attorney(s) or agent(s) with respect to the patent identified above, and to transact all business In 
the United States Patent and Trademark Office conneoted therewith: 

I hereby appoint Practltioner(s) named below as my/our attorney(s) or agent{s) with respect to the patent identified 



» — 1 - ■ — — " — 

Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified patent lo; 
[ | The address associated with the above-mentioned Customer Number. 



OR 

<] The address associated with Customer Number: 
OR 



20559 



□ 



Firm or 
individual Name 



Address 



city 



Slate 



Country 



Telephone 



Email 



I am the: 

[)<] inventor, having ownership of the patent. 
OR 

□ Patent owner. _ . . , 

Sfsfemenf under 37 CFR 3.73(b) (Form PTO/SB/96) submitted Herewith or filed on 



Signature 



Name 



Title and Company 



^MATURE of I 

t^CY jJyan C^L 



TURE of Inventor or Patent Owner 



Date 



Telephone 



NOTE ; Statures of all the inventors or patent owner* of the entire interest or their representatives) are required. Submit multiple forms K more than < 
elgnBture ia required, see pelQw". 



Xj 'Total Of 3 



forms are submitted. 



lion is reoulred by 3T CFft 1.31 , 1 .32 end 1.33. The information Is required 10 Obtain or retain a benefit by the public which is to file (and by the 
Z n«r!«n PonfirianHaiiiv is doomed bv 35 U.S.C. 122 and 37 CFR t.11 and 1,14. This collection is estimated to taKe 3 minutes to complete. 

• ^PTO. Time will v,ry depending upon the individual case. Any comments on 

address, send TO; Commissioner for Patente, P.O. Box 1450, Alexandria VA 22313-1450. 

If you need a&Bistence In completing the form, call 1-B00-PTQ^m a/id select option 2. 
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Approvod for use through 1 1/30/2011 . OMB 0651-0033 
U.S. Patent and Trad**** Office; U.a. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Act of 19&3. no persons are required to respond to a collection of Information unieae it displays a valid 0M8 control number. 



PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

^ CHANGE OF CORRESPONDENCE ADDRESS 



Patent Number 



Issue Date 



First Named inventor 



Title 



Attorney Docket Number 



6,893,381 



January 31st, 2006 
CONNOLLY, P.John 



LINKING NEUROPHYStOLOGICAL 
AND NEUROPSYCHOLOGICAL 



013120-0008 



I hereby ravoko all previous powers of attorney given In the above-identified patent. 



□ 

OR 

m 

OR 



A Power of Attorney is submitted herewith. 

I hereby appoint Practitioner(s) associated with the following Customer Number as my/our 
sttomfly(s) or agent(fi) with respect to the patent identified above, and to transact all business in 
the United States Patent and Trademark Office connected therewith: 



20559 



) or agent(s) with respect to the patent Identified 
I Trademark Office connected therewith: 



Practitioners) Name 


Registration Number 



















Pleese recognize or change tha correspondence address for the above-identified paten! to: 
| [ The address associated with the above-men Honed Customer Number. 



OR 

<] Tha address associated with Customer Number: 
OR 



20550 



□ Firm or 
individual Name 



Address 



City 



Country 



State 



Telephone 



l Email" j 



l am the: 

|^| Inventor, having ownership of tha patent 
OR 

□ Patent owner. „ 
Statement under 37 CFR 3.73(b) (Form PTQ/SB/98) submito* herewith or fi/od on 



Signature 




4 



SIGNATURE of Inventor or Patent Owner 



Name 



tick 



Date 



Telephone 



30 JULY 2JZ& 



MflK: Signeturea of all the Inventors or paler* owners of ma enure intern* or their rapreaentBtiva(s) ere require. SuOmft multiple forms If 
aiqnauira la required, aaa below*. 



more than one 



[g Total of JL 



forms are submitted. 



ADDRESS. BELN D TO: CommlMlonOf for P«l.nto. P.O. Box 1450. AImmM*. VA 22313.1450. 

If you imd assistant* in co/npte(/«0 the form, call l-80O.PTO.919i and select option 2. 
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ROBIC 

LAWYERS, PATENT AND TRADEMARK AGENTS 
SINCE 1892 

Montreal, July 31 st , 2009 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



COMMISSIONER FOR PATENTS 

P.O, BOX 1450 
Alexandria, VA 22313-1450 



REVOCATION OF POWER OF ATTORNEY AND APPOINTMENT OF NEW 
AGENT AND REPRESENTATIVE 



Dear Sirs: 

Please find here enclosed three "Power of Attorney or Revocation of Power of Attorney with 
a New Power of Attorney and Change of Correspondence Address " (Form PTO/SB/81A) 
signed by the inventors, concerning US Patent 6,993,381 (attorney docket number: 013120- 
0009). 

Please proceed with the update of your registries in order to reflect ROBIC, L.L.P. as new 
agents and representatives appointed to the above-mentioned patent application. 

For all future correspondence, please send all communications to the practitioners associated 
with Customer Number No. 20559; thus forwarding all documents to the following address: 

ROBIC 

CENTRE CDP CAPITAL 
c/o: Ms Nathalie Jodoin 

1001, Square-Victoria, Bloc E - 8 th Floor 
Montreal (Quebec) H2Z 2B7 
CANADA 

Please also make this document of record. 

We thank you in advance for your much appreciated and prompt collaboration in the present 
matter. 

RESPECTFULLY SUBMITTED, 
ROBIC (Customer No. 20559) 




CONFIRMATION 




Nathalie Jodoin 



Patent Agent, Reg. No. 41 ,558 

NJ/cbi 

LECER ROBIC RICHARD, l.l.p. 
Centre CDP Capital 

1001 Square-Victoria - Bloc E - 8th floor 
Montreal, Quebec, Canada H2Z 2B7 
Tel.: (514) 987 6242 - Fax: (514) 845 7874 
www.robic.ca • info<§ robic.com 



Nathalie Jodoin (514) 987-8879 



Encl. - Form entitled "Power of Attorney or Revocation of Power of Attorney with a 

New Power of Attorney and Change of Correspondence 
Address (Form PTO/SB/81 A) (3 forms); 
- A/R card. 



ROBIC 

CENTRE CDP CAPITAL 

1001, Square-Victoria - Bloc E, ^ Floor 

Montreal (Quebec) H2Z 2B7 CANADA 

General: (514)987-6242 

Facsimile: (514) 845-7874 

Direct: (514) 987-8879 

E-mail: iodoin(a>robic.com 

(Attorney Docket Number : 013 120-0009) 



